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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York State Department of Health

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902 (r) (2) OF THE ACT

[ ] Section 1902 (f) State [ X ] Non-Section 1902(f)State

1. Deemed income of parents of pregnant women described in
1902(a)(10)(A)(i)(IV) and 1902 (1)(2) of the Act is disregarded when
determining eligibility for pregnant women.

2. In determining eligibility for pregnant women and infants under age 1, as
referenced under Section 1902(a)(10)(i)(IV) and 1902 (a)(1)(A)(ii)(x) and
1902 (1)(2), disregard the difference between 185% and 200% of the Federal
Poverty Level by family size as revised annually in the Federal Register.
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